Introduction
In this paper I document the ways in which the medical profession in nineteenthcentury South Australia negotiated its claims for medicine to be a science.1 It is widely accepted that medicine in the nineteenth century linked itself to science and used the cachet of science to improve its social and professional standing.2 The literature on this topic moves from the scientistic and technologically determinist3 to a more tempered social history perspective which emphasizes the interplay between scientific factors and social processes.4 Increasingly, it has been recognized that medical professionalization was also explicitly shaped by the specific forms of state formation in the nineteenth century, and in particular the ways in which the ideologies of liberalism were expressed.5
The developing structure of medical thought in nineteenth-century South Australia illustrates the profession's efforts to be congruent with the political, economic and ideological requirements of a colonial society. Medicine, in its claim to understand the linkage between nature (disease) and society (patterns of illness), performs a political function. The profession mediates the relationship between the individual and society by authoritatively locating some phenomena in the "natural" realm, putting them beyond social and political intervention. This paper highlights the contradictory nature of this process, a contradiction surrounding the idea of what the "individual" is.6 On the one hand, the individual is the carrier of personality and of social and political rights and duties; on the other, the individual is the product of the social environment, the target of state administrative bureaucracies, who, in this sense, exists quite independently of his or her own attributes. Liberal theory, and the administration of large urban environments, require that both exist simultaneously. Individuals-as constructions informed by doctrines of individualism and individuality-become explicit entities who are responsible for their own actions, their own bodies and their own diseases. At the same time, the idea of disease as spread by infection allows the profession to conceptualize individuals as individuated entities, as members of at-risk groups, who, by virtue of occupation or geographical location, can be aggregated and administratively surveyed. The state, for its part, forced physicians to reconcile these contradictory understandings by withdrawing support for the profession's claims to monopoly practice when it failed to do so.
Thus medicine found itself involved in these debates as it sought to claim a scientific basis for its explanation of disease in the nineteenth century. As an exercise in historical sociology7 this paper does not take for granted the epistemological status of medicine's knowledge, but rather assumes that even what is taken to be factually correct has to be explained in terms of its social location.8 Thus medicine's claim to be a science paradoxically provided the state and the public with a weapon against the medical profession, while at the same time aiding the profession itself. The claim that medicine was a science had to be played out in a number of arenas. A significant number of medical practitioners had to be convinced that it was a science. This is illustrated in the debates on homoeopathy and over the introduction of deep drainage. In these disputes the pecuniary interests of physicians intersected with the professional interests of homoeopaths, urban reformers and sanitary engineers. In terms of explanations of disease, the state and the public had to be convinced of the medical interpretation of disease, and competing explanations by urban reformers and sanitary engineers had to be disposed of. At the same time, the administrative requirements of the state were that the population be "numbered",9 and when the state's interest in administration and surveillance clashed with the medical market. Any account of the process of medical professionalization in the nineteenth century thus has to incorporate the interaction of theories of disease, the role of the state and the activities of the medical profession. Medicine then will be seen to be a social process and its activities conceptualized in terms of social outcomes.
In providing an account of the interrelationship of the nascent profession and its attempts to reconcile professional formation with liberalism and to meet the needs of the developing regulatory state10 there is always a danger of teleology and of anachronism.
The charge of teleological argument arises because medicine seems to be over-determined in its transformation into a modem scientific profession. Anachronism results because neither the profession nor medical science, as we understand them today, existed in the nineteenth century, yet we use our concepts to explain nineteenth-century reality. The defence against both these charges is that a nascent profession was in the process of constructing science as a vocabulary on which to justify its status. In this process both "profession" and "science" became central to, but distinct from, the state. Such a development is common to medicine in Western societies generally. In Germany in 1845, Haeser, writing one of the first histories of medicine as a science, explicitly recognized that in doing so he was actively contributing to the professionalizing claims of the occupation." Similarly in France, and somewhat later, Daremberg used the history of medicine to develop the claim that medicine was a science.12 Science then was an argumentative tool used by the occupation quite explicitly to develop its standing. Thus to talk of "science" is not so much an anachronism, as a misnomer: "science" was in the process of being constructed. As Hamlin has demonstrated in his analysis of chemists, nineteenth-century scientists "hoped to sell authority: they would become members of Coleridge's clerisy, the profession on which society depended for the cultural authority over certain problems and they claimed epistemic warrant for that status.... [the process was] one of aggressive and successful discipline promotion, the struggle of a group of experts to acquire authority, regardless of the state of their art at the time". 13 Medicine, Science and the Colonial Environment The Province of South Australia was founded against the background of Chartist principles with the aim of providing a non-antagonistic environment for capitalists and labourers.14 So as to prevent the development of any widespread sense of inequality in its society, the cost of land was set at a level that would make it ultimately purchasable by hard-working labourers. The non-mercantile middle classes-and particularly the profession of medicine-had difficulty in finding a niche in this social structure. Edward The struggle by the medical profession in the nineteenth century to gain autonomy over its work through state legislation and to consolidate its status relied not only on social achievements but also on an appeal to its knowledge base-to its scientificity. It was not a culpable offence; but destitution or imprisonment was not only clear evidence of culpability but also, in a sense, of a dehumanization that forfeited a body in death.
The fear of anatomical dissection was not restricted to the destitute, and as late as 1895 concern that there was a dissection-mania in the Adelaide hospital was reflected in Parliament. The case was cited of a young man dying within eight hours of being admitted:
... and when his friends inquired for his body they had difficulty in obtaining it. When they saw it in the dead house they found that a surgical demonstration had taken place and the body, as one of the witnesses stated, it was like a "mass of meat ready for the sausage machine". They could only obtain the body after getting a magistrate's order, and even then they could not be sure that they had obtained the whole body.45
A second case was documented in the same debate relating to the death of a woman:
On the Sunday that she was to be buried the man brought in his children to see the last of their mother, but when he went into the dead house he found the body had been ripped to pieces, sewn up with a piece of bagging twine, and thrown into a coffin without a shroud-to be buried like a dog and it was horrible that such a state of affairs should exist.46 There was also resistance to the profession's attempts to medicalize what had previously been part of the normal life cycle, namely death. In 1889 Sylvanus Magarey introduced a clause into the Medical Act Amendment Bill of 1869 (Act 471) to restrict the writing of death certificates to qualified medical practitioners. Opponents of the clause claimed that this was "only adding more terrors to death, that it should be necessary for a gentleman with a long string of letters after his name to certify the cause of death ... It simply meant driving the business into the hands of the legal medical practitioners".47 While the clause was passed, the issue was not resolved in practice and until the end of the century questions were raised about whether coroners were accepting death certificates from unqualified practitioners.48
The profession also ran up against exasperated state administrators who sought to introduce order into the cause of death classification and the wide-ranging vocabulary of disease. Take, for example, the resolution of the deficiencies of nineteenth-century medical terminology. There were forty-four synonyms for typhoid fever, thirty-nine for enteric or pythogenic fever, and seven for simple continued fever (the diagnosis of an As the Queensland Registrar General, trying to consolidate the cause of death category on death certificates, put it:
In reply to those gentlemen who do not approve of the particular classification of disease employed ... to depart from it to suit the ideas of individual medical gentlemen would be to sacrifice the great and certain advantage of a unity of classification to the vain hope of drawing up a form that would please all, the subject being one in which perfect unanimity is impossible.53 In short, where the profession could not resolve its scientific disputes the state resolved them for it by drawing on Imperial medical classifications, which were regularly revised towards greater specificity.54
In addition to disputes over the scientific knowledge base of medicine, the professionalization of medicine in nineteenth-century South Australia came into conflict with the political ideology of classical liberalism. Liberalism as transplanted to Australia was distinctive in that the state had a large part to play in the constitution of the economy and of society. conservative reaction to the erosive social consequence of the development of the market as a principle on which to base social solidarity, calling on the state to guarantee the minimum conditions for the development of the common good. Utopian socialists operated with a model of society as the "great trust", in which all worked co-operatively for the state. The anti-utopians, on the other hand, argued that evolution is not necessarily progressive and called for the state to intervene to lessen the gap between the rich and the poor. The diversity and, indeed, the inherent contradictions of these intellectual trends in Australian politics need not detain us here. Rather, the point is to note what they all had in common: the call for overt state action which was not regarded as illegitimate.61
These different conceptions of the state's place in civil society resulted in its playing a dominant role in the economy.62 Indeed it was quite common for nineteenth-century visitors to Australia and New Zealand to focus on the "state experiments" in the colonies.63 The state actively excluded individual entrepreneurs from the establishment of railways and telegraphs, itself providing durable assets, and it was the biggest employer of labour, as well as the leading borrower on London's capital markets.64 Thus in the Australian setting there was, as Butlin has argued, "a persistent functional relationship"65 between the public and the private sector, resulting in a situation best described as "colonial socialism".66 This set of political theories, as well as their practical outcomes in economic terms, had a decisive influence on the development of the professions in the colonies-a situation which has not yet been examined.67
Medicine's attempts to turn health and illness into scientific matters, also confronted the individualism of liberalism. The following quotations from an article by Dr James Jamieson, show the restriction that medicine as liberalism placed on medicine as science in its aetiological understanding of disease:
I fear we are not ripe for legislative action with reference to epidemics, which would be tolerably efficient, and all on account of the craze we are possessed with about the liberty of the subject ... the liberty at present enjoyed of scattering the poisons which produce epidemic diseases is no right liberty at all, but a misdemeanour, if not a crime....68
It is very likely that many think that little can be done in the way of preventing consumption in a given locality, by other measures than those the individual may take for the preservation of his own health ... [ Mattison lost his motion because his supporters were reluctant to enter into the internal disputes of the medical practitioners; while the Board's supporters maintained that if Bollen was unhappy he could appeal to the Supreme Court and that the Board "were at least as well worthy of respect as Dr Bollen was".89 Cotton's view of the case was reported as follows:
So far as he had seen from the documents, he thought the Medical Board should have recognized Dr Bollen but they had set their face against him. (An hon. member-Homoeopathy). He knew there had been great prejudice against homoeopathic schools; but while not discussing the merits of the various schools of medicine he hoped the House would not be asked to express an opinion.90
In 1889 Bollen appealed to the Supreme Court, which recognized his qualifications. The members of the Medical Board resigned and stated that, while the Act remained as it was, no other medical practitioners would be found to replace its members.
At the outset, the government took a strong stand against the medical profession. In the Legislative Council, in answer to a series of questions, the Chief Secretary, Dr John A Cockburn, spelt out its position. The government would ask the Board to reconsider its decision. It did not intend amending the Act and if the Board persisted in its stand the government would probably appoint a Board consisting of government officials.91
Further, in replacing the Board the government saw no need to amend any existing legislation.92 However, on 3 October Cockburn announced the government's intention to repeal the clause allowing registration of overseas qualifications which had led to the resignation of the Medical Board.93 Introducing the Medical Act Amendment Bill in the House of Assembly, Cockburn argued that it had two implications. First, it gave the Board discretionary power over the recognition of foreign diplomas and would "prevent the worst diplomas in the world being a qualification here". Second, the government could now rely on qualified medical men to generate the colonies' vital statistics.94 The Bill was not an attempt to prevent unqualified practice, nor was it framed in the interests of the profession for: ". . . although a strong protectionist in every other direction [Cockburn] was a free trader on the question of whom a person should be allowed to employ in cases of disease".95 In the debate, Magarey prefaced his comments with a disclaimer that the Board's action had anything to do with the recent Bollen case. As he pointed out, the court's decision had gone in Bollen's favour-allowing him to register and practise-and there was little to be said about it. Combining self-righteousness with threat he stated:
The Medical Board having to administer an imperfect Act had very properly resigned and if the Bill as introduced by the government was accepted the difficulty would be solved. If not, a feeling of irritation and a sense of injustice must necessarily rankle in the breasts of medical men.96 87 Other members of the House did not support these assertions. There was concern that the legislation was directed at Bollen, motivated by a pecuniary interest in his successful practice at Port Adelaide. As one member pointed out, "for years other doctors in the district had tried to stop Dr Bollen from practising but without success".97 Cases of Medical Board opposition to other German practitioners (Mr F A W Doenan and Dr Hollmann) were cited. More pragmatic concerns were expressed about the widespread population of South Australia and the lack of doctors; under these conditions there should be a degree of latitude so as to allow competent persons-who "were better medical practitioners in the medical sense than those who were in the legal sense"98-to carry on their practice without diplomas.
There was also concern about the amount of power given the Board and it was observed that "their object was to make the medical profession as exclusive as possible". for it changed the focus from individual disease states to environmental conditions and in turn implicated the state with calls for a building Act, and for the control of water supplies.
In 1849, John Stephens, editor and proprietor of the Adelaide Register and the Adelaide Observer, delivered a three-hour lecture to a packed audience, which effectively started the battle in South Australia between medical conceptions of the causes of illness and those of engineers and the public health movement. He pointed to "those precautions which, to a great extent, render medicine and the medical art unnecessary, and which in general are safe guarantees of a sound constitution and long life".' 04 These factors were pure air and ventilation, light, pure water, wholesome and sufficient food, proper shelter and clothing and surface and underground drainage. Further, ". . the scavenger who swept the street and cleared the drains did more for the public health than the most skilful physician". 105 Stephens was quite explicit that it was the social conditions in a community which were most important in any understanding of and attempts to prevent disease. In the presence of "sewers and open cesspools, festering graves and filthy slaughterhouses"'106 nothing could contribute more effectively to the health of a city than a complete system of sewage and surface drainage and that "the liability of disease and death is in precise proportion to the neglect of this all important precaution".107
Stephens shared with his contemporaries an abhorrence of "disease mist", "a compound of dissolving organic particles and putrid smells",108 and an overriding concern for pure air. For example, J L Hyndman, the Adelaide City Surveyor, published a paper on sewage in 1867 in which he stated: It is impure air which produces the differences between the health we experience when living in the country and when living in the town . .. A certain want of alacrity and readiness on waking from sleep, a sense of ennui and nervousness, with an inclination at times to drink more than one otherwise would of habitual stimulants such as tea, ale, etc. arises entirely from impure air, and were it remedied we should enjoy all that is enjoyable with greater zest, life would be fifty percent better, and death some few percent less than it is now.109 At the same time "air" could be used as an explanation for the spread of disease in such a way as to omit the physical environment. The second Report of the Board of Health in 1875 located the cause of typhoid in faecal contamination, but asserted that the means of infection was by air. In its eighth Report, in 1882, the Board documented an overall decrease in the mortality rate, "which may be fairly attributed to of typhoid is to a greater extent atmospheric and not confined to the area supplied by Adelaide and Suburban waterworks. III There is no breakdown by district of the occurrence of the typhoid epidemic: it is not likely that the distribution was any different from that commented on in the Fifteenth report of the Central Board of Health in 1888-89. On that occasion no district in the colony reported more than five deaths, while Adelaide City registered nineteen.
The response of the medical profession to the alleged causal role of sewage was ambiguous; in the light of miasmatic theories of disease, sewer air or sewer gas was obviously implicated. However, while the proposed aetiology of disease remained as pervasive as "air" (or temperature), then it was open to all comers to define and offer suggestions for the amelioration of the conditions giving rise to disease. In this case the strongest threat to medical claims to an understanding of disease was offered by the sanitary engineers and it is interesting to trace how the medical profession attempted to define "air" in such a way as to make it inaccessible to either the engineers or the public health movement.
In following the work of Allan Campbell, we find, in 1878, his theory that it is particles in the air that are responsible for milk souring in the warm weather. These same particles cause disease. Where do they come from? ". . . they come from the surface of the ground, from the water as it rises in the air, the smoke, the factories, the walls of buildings, the gutters in front of your houses and the yards behind-in a word from every object around you"."12 Campbell acknowledged that the sewerage system had been very effective in removing wastes, but, he inquired, what of the air that has come into contact with it? Campbell quoted Baldwin Latham's work on sanitary engineering:
Moreover it must be admitted that, as contact with foul matter will pollute those that touch it, so air brought into contact with the foul matters conveyed by sewers will contract impurities which will be increased by the organic vapours constantly being given off by sewage, and in some cases by organised germs and other matters found floating in the air of sewers.113 What Campbell did with this extract was to use it as a basis for a distinction between "sewer air" and "sewer gas". Campbell's use of these terms was inconsistent, for in one publication sewer gas was the result of decomposing sewage;"14 and sewer air was foul or stagnant air that had been shut away under any conditions for a period of time. He might have been expected to identify sewer gas as playing a role in the aetiology of disease, but in another publication he pointed to sewer air. It is not the terminological slips that are important, rather that Campbell was trying to create a definition of a particular object which was solely the province of the medical profession. He asserted that sewer air must be assumed to be an agent in the causation of disease until those "disease germs that produce enteric fever, diphtheria and all their kindred diseases are measured . .. Further no greater mistake could be made than to risk the public health by discounting the power of sewer air". 15 Knowledge of the problem of disease, the role of sewer air, and the role of germs, could be known only by the medical profession. He argued that engineers' "work lies with Ibid., p. 8. 114 Ibid. 112 Campbell, op. cit., note 33 above, p. 12. 115 Ibid., pp. 34. 13 Campbell, op. cit., note 36 above, p. 2.
immediate and sensible effects" while the doctors' knowledge is based on an "investigation of a subtle and prolonged character". "Our practice" he proclaimed, "must be the outcome of theory, or our work is doomed", and only the medical profession had access to this theory."16
In a paper entitled 'The people's health' published in 1898, Campbell claimed the domain of public health for the medical profession. It was, he stated, only as the theoretical insights had been developed by doctors and incorporated into public health legislation that public hygiene had improved. The basis of this claim-the theoretical insight-was the germ theory of disease:
Hypothesis has given way to fact and uncertainty to knowledge. The secret has been discovered and new light has at last been shed on a hitherto dark and mysterious page of nature. To the germ theory of disease belongs the credit for this transformation. But it is no longer a theory: it has become a science. Furthermore such knowledge has been obtained only by patient and self sacrificing labour, and it alone can safely guide legislation. It can no longer be left out in public health administration. 117 However, defining and controlling public health was not effected that easily. Nor was germ theory readily accepted as the fundamental basis of medical science, and thus the justification for its role in public health.
The Germ Theory
In the debate on the 1898 Public Health Act, Campbell called for compulsory public health measures on the grounds that:
nothing but theories, and we generally had one about every five years.... Most of the inventors of these germ theories only wanted to get their names up and make money.121
By focusing on germs the profession was accused, by both those in favour of public health legislation and those against it, of obscuring the real causes of the disease, namely, the environmental conditions:
They must judge from facts and not theories, and they should consider the conditions under which people lived when legislating in a matter of this kind .
it was surprising how well our grandmothers got on without scientific treatment . .. which was deemed so essential today.'22 However, the focus on the environment and sanitation as the basis of public health left little room for the medical practitioner. In a debate about whether cremation was more sanitary than burial and prevention better than cure, it was argued that:
There was a great difference between the general practitioner and the thoughtful man who devoted his attention to sanitary study, and it frequently happened that the nurse and sanitary science did more for the preservation of life than the three doses of medicine a day.123
Other opponents of public health admitted that the germ theory might be correct, but argued that to save the sick was to threaten the genetic fitness of the race. In other words, it would contravene "that great natural law, the survival of the fittest, which operated in a beneficial manner, although at times rather severely".'24 Against these reactions the medical profession had to back-pedal on the role of microbes. As Campbell argued, he was not ... quite so gone on microbes as to think they were in perpetual danger of being attacked by them. He did not quite believe that the mother should have present to her mind when she kissed the lips of her baby, or the husband and lover the cheeks of his wife or sweetheart, the danger he or she runs from microbes. He did not think it was necessary to pass over one's face, or the face of the baby or the wife, a towel dipped in a solution of corrosive sublimate, or carbolic acid, or some other germicide, as they said goodbye in the morning. These germs might be everywhere but they were not in danger of being eaten up by them. It was not necessary, whatever might be the consciousness of the bacteriologist or the proclamation of science, to shake hands with a friend with a pair of antiseptic gloves on, or to abolish easy chairs and cretonne covered couches and curtains and carpets.'25 Supporters of medical practitioners came to their aid claiming that it was not selfinterest that motivated their researches but "kindly thought for their fellow man".126 The profession also went on the offensive, attacking public health legislation on the grounds that it was poorly conceived in the light of medical knowledge. One such example was Campbell's motion to include sore throats in the list of infectious diseases during the debate on the 1896 Health Act.127 The logic of Campbell's attack was that unless medical knowledge and particularly bacteriological knowledge were taken into account public health legislation would end up with ludicrous clauses in it. Hand in hand with this argument went the veiled threat that the profession would withdraw its services to the state Conclusion Accounts of nineteenth-century medical professionalization identify the role that science played in it, either as a self-evident truth, or as a key variable whereby medicine hijacked the prestige of science to achieve social advancement. The province of South Australia provides a unique environment in which to examine these arguments, showing as it does that where medicine was empirically and scientifically grounded-in statistical surveys of outbreaks of disease-it came into conflict with the individualism of liberalism. On the other side, medicine's claims to be a science were roundly rejected in a colonial society which disparaged the old corporatist basis of social privilege. The fact that the medical practitioners who went to South Australia were not all orthodox allopaths, and that their leaders were unashamed homoeopaths, compounded all the problems, and frequently left the profession hoist on its own petard. What is clear from this study is that the professionalization process was shaped by the political ideology of the colony, factors internal to the profession, the administrative requirements of the state, and contested explanations of disease from other nascent professional groups. Standing behind these specific social factors was the spectre of classical liberal doctrines of freedom of choice and individualism, which, while modified by the colonial environment, still pressed hard against the profession's claims to social closure on the basis of the scientific nature of its practice.
The political ideology of the colonial society was a mixture of an explicit role for the state in social life, a Chartist political backdrop, and a mercantilist ethos. As one commentator has pointed out in discussing colonial Australia: "the discussion of the grand principles of conservative and radical political philosophy-of the rights of men and the rights of society-largely became redundant".129 In this context there was a far more pragmatic response to the nascent profession's demands for the elimination of unqualified practice. The state, for example, used qualified or unqualified practitioners depending on its requirements to cover a large geographical area to obtain returns on births and deaths.
Those aspects of liberalism that the colonial founders adhered to-free choice and individualism-mitigated against the profession's attempt to gain a monopoly of practice. In the colonial environment these beliefs were fleshed out materially by the fact that within the profession renegades were not alone in practising homoeopathy, its leading members did so as well. This undermined any claim to scientificity as a basis for professionalization and in fact meant that defenders of labour-market closure had to skirt around the topic of specific qualifications.
Thus the claim to scientificity was on shaky ground, made even shakier by sanitary engineers and public health reformers who were vocal and well organized in their opposition to the profession's claims to understand disease. In addition, medical practitioners who were aware of the social patterning of disease sought to convince their colleagues that, for the good of the people, legislation should be enacted overriding individual rights. This combination weakened the appeal to a factitious science. Thus the scientifically and epidemiological sound parts of medicine gave strength to the profession's opponents rather than to its supporters. Even when the germ theory of disease was put forward forcefully by Campbell, he had to back away because of the derision it aroused in the colony. 129 T Duncan and J Fogarty, Australia and Argentina: on parallel paths, Carlton, Vic., Melbourne University Press, 1984, p. 12.
